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ABSTRACT 
 In the African American community, women are the core that holds families 
together.  These women consistently serve in multiple roles within their unique family 
structures.  Like many women, African American women often overextend themselves 
and become highly involved within the lives of their loved ones, in a manner in which 
they take on family members’ events, issues, and emotions as if they were their own 
experiences, especially the experiences of their children.  This can be problematic for 
African American women because it can adversely affect their health, especially their 
mental health.  The current study examined the relationship between child life events and 
the depression levels of African American maternal caregivers.  Using a longitudinal 
study, the Family and Community Health Study (FACHS), hierarchical multiple 
regression analyses were conducted, which identified one specific category of life events 
(risky behaviors) and three individual life events (being suspended from school, having a 
friend become ill or injured, and having a friend die) experienced by the target child, 
were found to predict increases in maternal depression levels.  Findings from this study 
contribute to the literature on African American women’s mental health.  Understanding 
the stress caused by one’s child engaging in behaviors that threaten their future health and 
well-being is important, and can assist social service providers in developing 
developmentally and culturally appropriate strategies for working with this population.
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CHAPTER I 
INTRODUCTION 
In the African American1 population, adult women are a central component of the 
family and community.  Black women serve important roles as wives, mothers, 
providers, supporters, nurturers, sisters, and friends.  Similar to women in general, 
African American women very often over-extend themselves in assisting their families 
and friends in the role of caregiver.  The caregiver role can lead an individual to become 
so enmeshed in the lives of their loved ones that they take on the mental and emotional 
stresses that come from the lived experiences of those they care about.  Taylor and 
colleagues (2000) characterized this tendency in women’s response to stress as “tending 
and befriending.”  Tending and befriending is an evolutionary analysis of women’s 
neuroendocrine and social responses to threats and other stressors.  Tending is the 
protection and care of offspring and befriending is the formation and maintenance of a 
network of interpersonal relationships.  This is in contrast to the traditional fight-or-
flight stress response paradigm developed from research with men (Dabbs & Dabbs, 
2000).   
As noted above, African American women often become overinvolved or 
enmeshed in their loved one’s life.  However, there are very few studies across racial 
groups that examine how child behaviors or experiences affect the parents (Gross et al., 
2009), and those that do have examined these effects in special populations such as 
children with extreme disabilities.  Even fewer studies focus on the African American 
                                                 
1
 The terms African-American and Black are dominant terms to identify people of African descent.  In 
Larkey, Hecht, and Martin (1993), these terms were reported to express different views of ethnic identity 
with both terms still being utilized in current research.  Throughout this paper, both terms will be used 
interchangeably to include all ethnicities in the Black race. 
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population, although African Americans are more likely to experience negative 
stressors throughout their lives compared to Whites and other ethnic and racial groups 
(Jackson & Williams, 2006).  Thus, the present research examined whether African 
American children’s stressful experiences are associated with decreases in mothers’ 
well-being, specifically her depression level.  It also examined whether the gender of 
the child served to moderate the effects of child stress on maternal depression.  The 
following research questions were addressed in this thesis: 
1. How are stressful life events experienced by the child related to the depression of the 
African American mother? 
2. What specific types of child stressors lead to higher levels of depression in African 
American mothers? 
3. Are there differences in the extent to which mothers react with depression to negative 
events in the lives of their sons versus their daughters? 
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CHAPTER 2 
LITERATURE REVIEW 
Depression and African American Women 
Depression is a serious mental illness that affects millions of people throughout 
their lives, making it difficult for them to function.  Depression affects 10% of adult 
Americans and has been found to affect individuals across all cultural and demographic 
groups, with individuals who are female, middle-aged, minority, and/or of low 
socioeconomic status at higher risk for developing depressive symptoms (Centers for 
Disease Control and Prevention, 2010).  Many studies have shown that lower education 
levels, inequality, poverty, and discrimination are associated with depression levels in 
women (Almeida & Kessler, 1998; Brown & Moran, 1997; Centers for Disease Control 
and Prevention, 2010; Jackson & Williams, 2006; Lennon, 1987).  Females have 
generally been found to experience depression at higher rates than their male 
counterparts across cultures (Nolen-Hoeksema, 1987; Weissman & Klerman, 1977). 
Women also have higher lifetime and point prevalence of major depression than men 
(Kringlen et al., 2001).  This has been documented widely in a number of international 
epidemiological studies that have used an assortment of diagnostic measures and 
procedures.  Estimates are that between 6% and 17% of women experience a major 
depressive episode at some point in their lives, which is a rate that is three times higher 
than men (Andrade et al., 2003; Kessler, 2006; Nolen-Hoeksema, 1987). 
Depression may occur as a result of many factors.  Biological factors such as 
abnormalities in serotonin and norepinephrine can lead to the symptoms of depression 
(Becker, 1974).  Depression has also been found to run in families indicating there may 
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be a genetic component (Eley & Stevenson, 1999; Murray & Sines, 1996).  An 
individual’s personality can also cause them to be more susceptible to experiencing 
depression (Klein et al., 2002; Newton-Howes, Tyrer, & Johnson, 2006).  Depression 
can be due to existing medical conditions such as heart disease and cancer as well as 
some medications (Goodnick & Hernandez, 2000).  Exposure to environmental factors 
such as poverty, abuse, neglect, violence, discrimination, or living in disadvantaged 
neighborhoods is also associated with high levels of depression (Siefert et al., 2000).  
Due to their exposure to many of these factors African Americans are likely to 
experience depression.  
Many depressive episodes are spontaneous and can develop without the 
occurrence of negative life events, physical illnesses, and other risk factors.  In a 2007 
study by the National Study of American Life, the largest study of mental health in the 
Black population ever conducted in the United States, racial differences were found in 
the risk and treatment of depression (Williams et al., 2007).  Although Blacks were less 
likely to experience a major depressive disorder than Whites, when depression did 
occur it was more chronic and of greater severity.  Blacks were also more likely to 
forego treatment (Williams et al., 2007).  More research is needed to understand 
possible causal factors in depression within the African American population to better 
aid in prevention strategies.  
As previously mentioned, women are more likely to experience depression than 
men.  In the life event literature, Kessler and McLeod (1984) found sex differences in 
vulnerability to certain kinds of undesirable life events.  Women were found to be more 
affected than men by negative life events in the lives of people they care about, because 
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women are more empathic and attuned to others.  Due to their social network roles (e.g., 
nurturer), women are more exposed to acute life stresses than men, which places them 
at a mental health disadvantage.     
An important factor that may contribute to the higher rate of depressive symptoms 
among females, especially mothers, is the stress associated with childrearing.  
Researchers have found that women who have a child under 6 years of age, are of low 
economic status, and lack a supportive network are at increased risk for experiencing 
depressive symptoms (Brown & Harris, 1978; Lewinsohn, Hoberman, & Rosenbaum, 
1988).  African American women are likely to be single mothers and live in poverty, 
which may make them more susceptible to experiencing depressive symptoms than 
other groups.  Although African American women are more likely to live in poverty, 
Black middle class women were also found to experience high counts of stressful life 
events which increased their depressive symptoms (Warren, 1997).  Women with 
children who are likely to experience depression usually are young, unemployed, single, 
have more than one child, and are less educated (Brown & Moran, 1997; O’Hara et al., 
1990).  Poor self-rated health, low educational attainment, and not living with a male 
partner were found to be predictors of persistent depressive symptoms (Centers for 
Disease Control and Prevention, 2010).     
African Americans, Hispanics, and Asians report higher levels of depressive 
symptoms than Whites (Jackson & Williams, 2006).  As a result of their gender, racial 
and social class status African American women are at higher risk of suffering from 
symptoms of depression.  However, much of the research in this area has focused on 
low-income populations. 
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Many studies conducted during the last decade examining African American 
women and depression have focused on stressful life events experienced by the woman, 
with many taking into account various contextual factors such as neighborhood, social 
support, personality, and health (Cutrona et al., 2005; Schulz et al., 2006; de Groot et 
al., 2003).  There is a plethora of research examining depression in mothers, with much 
of the focus on post-partum depression, the effects of maternal depression on the 
development of children, and how depression affects the relationship of mothers with 
friends and family (O’Hara & Swain, 1996; O’Hara et al., 1990; Kam, 2001; Luoma et 
al., 2001; Klein et al, 2002).  Few studies have examined how a child’s life events affect 
their mother (Horwitz et al., 2007), and studies that have examined the effects of child 
events on mothers have studied these effects in special populations such as children 
with extreme disabilities (e.g., Asperger’s syndrome, autistic spectrum disorder; Allik, 
Larsson, & Smedie, 2006; Bromley et al. 2004; Lounds et al., 2007).  This study 
advances the literature by focusing on the influence of child’s life events on their 
mother’s depression.     
Black Parent-Child Relationships 
There is an African American folk saying, “African American mothers love their 
sons and raise their daughters.”  This reflects a belief that African American mothers 
expect more from their daughters than their sons and thus may use different parenting 
styles.  In a descriptive study of undergraduate students, McKendrick (2011) explored 
whether the child’s gender was differentially associated with parenting style and the 
child’s identity formation.  She found that females were more likely than males to 
perceive their parenting as authoritarian, characterized as strict parenting accompanied 
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by low levels of warmth.  McKendrick (2011) also found male respondents to be more 
likely than female respondents to report perceptions of their mothers’ parenting style as 
authoritative, which is classified as a more balanced parenting style (high control 
accompanied by high warmth).  Males were also likely to perceive their mother’s 
parenting style as more permissive than females.  The responses of female participants 
in McKendrick’s study are consistent with other research (Hare & Castenell, 1985; 
Cauce et al, 1996) which indicates that African American girls are parented by their 
mothers in more assertive ways.  Black mothers appear to be more restrictive about the 
socialization of their daughters and more controlling of them than they are of their sons.   
Research in psychology by Baldwin (1992) proposes that people tend to have 
relational schemas that dictate their interactions with individuals.  These schemas reflect 
interpersonal scripts of actions and events that define a stereotypical relational pattern 
they follow during interactions with others.  It is hypothesized that because of these 
various mental schemas, relationships should differ from dyad to dyad, such that 
interactions between a mother and daughter should be different from interactions 
between a mother and son.   
These findings suggest there may be differences in the level of influence a child 
has on his or her mother’s depressive symptoms due to their gender. This study 
assumed that because of the differences in their emotional attachments, ideal social 
expectations and the manner in which mothers may choose to uniquely parent their sons 
and daughters, mothers will be psychologically impacted by a child’s negative life 
events differently due to the gender of the child.  It is hypothesized that mothers will be 
more impacted by a female child’s negative life events than they are by events 
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experienced by their male children.  Since mothers are more permissive in their 
interactions with their sons, we expect they will be less upset if their sons engage in 
behaviors that reflect poor judgment and lead to negative life events than if their 
daughters engage in the same kinds of behaviors.  
The Effects of Child Negative Life Events on Maternal Depressive Symptoms 
A single study tested for an association between negative events in the life of their 
offspring and maternal depression.  Horwitz, Briggs-Gowan, Storfer-Isser, and Carter 
(2007) conducted a study of 1,208 mothers who gave birth at a specific hospital in the 
northeastern United States over a two-year period.  The purpose of the study was to 
analyze the prevalence and correlates of depressive symptoms among mothers of young 
children (aged 18 to 24 months at time 1) over a one-year period.  They found that three 
kinds of child-related stressors predicted maternal depression.  These included high 
levels of parenting stress, poor child health, and the number of negative child life 
events, all of which were significant predictors of concurrent maternal depression and 
depression one year later.   
The Effects of Child Illness on Maternal Depressive Symptoms 
Much of the research on child stressful events’ impact on maternal depressive 
symptoms has explored the impact of child disorder or illness.  In a study examining 
autism spectrum disorder (ASD) within children, mothers were less depressed if the 
child had fewer behavior problems (Lounds et al., 2007).  It is plausible that the child’s 
improvement contributes to the mother more positively assessing her parental 
competence, despite the child’s disability.  Bromley, Hare, Davison, and Emerson 
(2004) reported that mothers of ASD children screened positive for significant 
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psychological distress.  Parents of children with serious mental health problems had 
elevated physical health problems and depressive symptoms at mid-life.  Mothers of 
children with Down's syndrome (DS) were found to have significantly lower scores on 
mental health compared to their spouses and mothers in a control group (Hedov, 
Annerén, & Wikbald, 2000).    
By contrast, Allik, Larsson, and Smedje (2006) did not find higher depression 
when comparing parents with school-aged children with Asperger’s syndrome to the 
parents of normal children.  Parents (mostly mothers) differed on physical well-being 
but not on depressive symptoms when compared with parents with children without 
Asperger’s syndrome.  Furthermore, in a longitudinal study exploring effects across the 
life course of rearing a child with a disability, parents of children with developmental 
disabilities did not differ on physical and psychological well-being from parents of 
children without disabilities (Seltzer et al., 2001).  Although many studies focused on 
the effects of child disability on maternal mental health, it is necessary to expand this 
area to include more typical child experiences and its influences on maternal 
depression.   
Child Behavior and Maternal Depressive Symptoms 
In addition to child negative life events and illness, studies have found an 
association between child behavior problems and maternal depression.  In a sample of 
mothers who had been referred to a psychology clinic for help with their child’s 
behavior problems, mothers were more upset about their child’s behavior if they 
attributed his or her behavior to themselves rather than to the child (Bolton et al., 2003).  
It seems logical that one reason mothers become depressed when their children have 
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difficulties is because they blame themselves for their child’s problems. In a cross-
sectional analysis of over 300 working mothers, Hyde, Else-Quest, Goldsmith, and 
Biesanz (2004) found that women whose child’s temperament was high in hostile-
aggressiveness experienced  depressed affect and low feelings of parenting competence 
which, in turn, was associated with difficulties in their work performance.  However, 
these findings did not replicate across time, which led the authors to conclude that the 
effects of child temperament may be short-term.    
Among 100 mothers of children who had been diagnosed with Attention Deficit 
Hyperactivity Disorder (ADHD), Harrison and Sofronoff (2002) found that higher 
severity of child behavior problems predicted maternal depression.  When mothers rated 
themselves as low in perceived control over their children’s behaviors they also rated 
themselves as more stressed, depressed and low in self-efficacy in their role as parents 
(Harrison & Sofronoff, 2002).   
Previous research has mostly examined the effects of maternal depression on 
child life events without fully considering whether, in fact, child life events could 
predict maternal depression.  The current study examined the effects of child negative 
life events on maternal depression in an African American population.   
Specific Types of Life Events Predicting Maternal Depression 
Mothers can expect their children to experience a variety of stressful life events 
during childhood.  Girls and boys may encounter a number of events in social and 
romantic aspects of their lives, with many events warranting little concern from their 
mothers.  However, some types of life events may have a greater impact on mothers due 
to their possible implications for the future of the child.  Children who experience 
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negative involvement within the legal and educational systems at an early age may be 
more susceptible to future problems.  This may, in turn, cause mothers to become more 
apprehensive about their child’s future, in contrast to more benign life events without 
long-term implications for the child.  A mother may also view her parenting skills more 
negatively because of the child’s involvement in particular behaviors, such as drug and 
alcohol use, that reflect badly on the mother’s parenting.   
Theoretical Framework and Proposed Hypotheses 
The current study used Bowen’s family systems framework (Brown, 1999) to 
examine how child stressors affect their mothers.  Bowen suggests that the family is a 
system in which all elements interact with one another to affect each other’s behavior 
and emotions.  Thus, an event that happens exclusively to one member of the family, 
such as the child, will affect others in the family because of their emotional ties and 
interdependence.  Stressors experienced by children may be viewed as reflecting 
weakness in the parents causing feelings of inadequacy.  Stressors may make a parent 
feel guilty that they were not able to protect their child.  Individuals may feel that they 
must try to “fix” problems for one another, thus interfering and even making the 
situation worse.  The current study hypothesizes that child’s life events will affect the 
emotional life of his or her mother.    
The present research examined the following issues: 
Research Question 1: How are stressful life events experienced by the child related to 
their African American mother’s depression? 
It was hypothesized that the occurrence of negative child life events will lead to 
increases in maternal depression. 
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Research Question 2: What specific types of child stressors lead to higher levels of 
depression in African American mothers? 
It was hypothesized that the occurrence of academic, social, romantic and risky 
behaviors on the part of the child will serve to increase maternal depression.  
Research Question 3: Are there differences in the extent to which mothers react 
with depression to negative events in the lives of their sons versus their daughters? 
It was hypothesized that mothers with daughters will experience higher symptoms 
of depression than mothers who have sons in response to negative events in the life of 
the child.   
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CHAPTER 3 
METHODS 
The Family and Community Health Study 
The Family and Community Health Study (FACHS) is a multisite study of 
neighborhood and family effects on health and development among African American 
families.  Data were collected in Georgia and Iowa using identical research measures, 
although recruitment methods differed in the two states.  The sites that were sampled 
included rural farm communities, suburban areas, and moderate-sized metropolitan 
areas.  None of these communities resembled densely populated inner-city regions.  
FACHS was designed to analyze the particular risks and resources that impede or 
facilitate African American family functioning and child development in contexts other 
than inner cities.  The Georgia and Iowa samples were combined after data analyses 
indicated they were comparable on demographic and family process variables (Cutrona 
et al., 2000). 
Participants 
The sample consisted of African American primary caregivers who were the 
biological mothers of the target child.  Data collected from the mother and child during 
Waves 2 and 3 of the FACHS study are used in this research yielding a total of 495 
mother and child dyads.  All women were the primary caregiver, defined as the person 
living in the same household as the target child who was most responsible for the 
target's care.  Separate but concurrent interviews were conducted with the target and his 
or her primary caregiver, also known as the PC.  
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The average age of the mothers at Wave 3 was 40.6 years (SD = 5.62), with their 
ages ranging from 29 to 62 years.  There were more girls (N = 258) than boys (N = 237) 
among the target children.  At Wave 3 the children averaged 15.68 years of age (SD = 
.75), with their ages ranging from 14 to 18 years.  A majority of the families were from 
Georgia (N = 275, 56%).  Over 80% of the mothers had earned their high school 
diploma, with over a third of the women having pursued post-secondary education.  At 
the time of the Wave 2 interview the average household income was $37,852 (SD = 
$38,277), with yearly incomes ranging from $30 to $512,500.  More than 75% percent 
of the sample reported gross household incomes of less than $50,000. 
Sampling strategy.  A central goal of the larger study was to investigate the 
effects of neighborhood characteristics on the functioning of adults and children.  Thus, 
families were recruited from neighborhoods that varied on demographic characteristics, 
specifically racial composition (percent African American) and economic level (percent 
of families with children living below the poverty line).    
In selecting neighborhoods from which to draw the sample, neighborhood 
characteristics were examined at the level of block group areas (BGAs).  A BGA is a 
cluster of blocks within a census tract.  The Census Bureau strives to use naturally 
occurring neighborhood boundaries when constructing BGAs.  For the 1990 census 
BGAs averaged 452 housing units or 1,100 people.  A typical census tract contains four 
or five BGAs.  Using 1990 census data, block group areas (BGAs) were identified in 
both Iowa and Georgia in which the proportion of African American families was high 
enough to make recruitment economically practical (10% or higher) and in which the 
proportion of families with children living below the poverty line varied widely. 
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Recruitment strategies differed in Georgia and Iowa.  In Georgia, sampling 
procedures were similar to those used in earlier investigations of African American 
families (Brody & Flor, 1997, 1998).  BGAs in northeast Georgia that excluded inner-
city Atlanta and met the criteria for racial composition and extent of poverty were 
identified.  Small towns and rural areas in 12 counties were sampled, with all but two of 
the counties having populations of 30,000 or less.  To sample affluent African 
American neighborhoods, some participants were drawn from Athens and the suburbs 
of Atlanta. 
Within each BGA, community members who agreed to serve as liaisons between 
the University of Georgia researchers and neighborhood residents were identified.  
These community liaisons compiled rosters of children within each BGA who met the 
sampling criteria.  In addition to their own direct knowledge, the liaisons used 
information from parents, teachers, pastors, youth groups, and community organizations 
in compiling the rosters.  Families were then randomly selected from these rosters and 
contacted to determine their interest in participating in the research project.  Families 
who declined participation were removed from the rosters, and other families were 
randomly selected until the required number of families from each BGA had been 
recruited. 
In Iowa, BGAs were first identified that met the criteria for the proportion of 
African American residents, all of which were in two urban areas: Waterloo, with a 
population of 65,000, and Des Moines, with a population of 193,000.  Families with 
African American children between the ages of 10 and 12 were identified through the 
public schools; the schools provided the names and addresses of all African American 
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students in grades four through six.  A very small percentage (3%) of African American 
students in Iowa attended nonpublic schools in 1996 and 1997 (Iowa Department of 
Education, 1998), so it is believed that this strategy did not significantly bias the 
sample.  Respondents in both Iowa and Georgia were reimbursed $100 for participating 
in the study.  
Recruitment rates did not differ significantly across the two states.  Across sites 
recruitment of eligible families whom investigators were able to locate ranged from 
61% to 68%.  Low-income and minority populations are somewhat more difficult to 
recruit and retain in research samples than higher income and majority populations 
(Krohn & Thornberry, 1999; Vernon, Roberts, & Lee, 1984).  The recruitment rate was 
similar to that achieved in the National Survey of Black Americans (Jackson, 1991), 
which recruited a national probability sample of African American adults. 
Interview procedure. Prior to initiating data collection, focus groups of African 
American women who lived in neighborhoods similar to those targeted in the study 
examined and critiqued sections of the interviews.  Participants offered suggestions for 
the modification of items they viewed as culturally insensitive, intrusive, or unclear.  
All interviewers in the data collection phase were African American.  Most resided in or 
near the communities where the study was conducted.  Interviews were conducted in 
participants' homes, or if the family preferred, in a convenient location near their home 
(e.g., library, school, church).  A wide range of questionnaires was administered to 
participants.  The current study included variables relevant to stressful life events and 
psychological well-being.  Measures were administered via computer-assisted personal 
interviews (CAPI).  Interview questions appeared in sequence on the computer screen 
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and were read aloud to the participant, who could also see the screen.  Interviewers 
entered responses into the computer immediately following each question. 
Data were collected from approximately 900 families with an African American 
target child who was between 10 and 12 years of age at the initial phase of the study in 
1997.  Subsequently data were collected from the target child and other family members 
over the next 13 years, with personal interviews being conducted every 2 to 3 years.  This 
study employed data collected during Waves 2 and 3, when the children were 12 to 15 
years old; these interviews were conducted two and five years after the initial wave of 
interviews.  
Measures 
Demographic characteristics of mothers and children.  Characteristics of the 
mothers (i.e., years of education, age in years, and state of residence) as well as gender of 
the child were assessed and employed as control variables in the analyses.  The 
demographic variables were assessed at Wave 2. 
Depression.  Depression was assessed in Waves 2 and 3 with items from the short 
version of the Mood and Anxiety Symptom Questionnaire (mini-MASQ) developed by 
Clark and Watson (1995).  All five items were used from the General Distress-
Depression subscale of the mini-MASQ (see Appendix A).  This subscale was designed 
to measure non-specific symptoms of depression.  Respondents indicated to what extent 
they had experienced each symptom during the previous week.  This included how often 
they felt depressed, discouraged, hopeless, like a failure, and worthless.  Responses 
ranged from 1 (not at all) to 3 (extremely) with scores ranging from 5 to 15.  The measure 
showed adequate reliability (α = .80). 
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Target Stressful Life Events.  Stressful life events experienced by the child were 
assessed during the Wave 3 interviews.  The list of events was taken from the Junior 
High Life Experiences Survey (JHLES) developed by Swearingen and Cohen (1985).  
Sixteen life events were selected for inclusion in the study.  A total life event score was 
computed based on how many of the 16 events occurred during the 12 months prior to the 
Wave 3 interview.  In addition, the 16 life events were separated into four categories 
based on the area of the child’s life that was affected by the event (see Appendix B).  The 
categories were academic events (i.e., failed a class, suspended from school, got in 
trouble with classmates at school, got in trouble at school), events related to romantic 
relationships (i.e., increased arguments with your boyfriend or girlfriend, broke up with 
boyfriend or girlfriend), events related to social relationships (i.e., friend became 
seriously ill or injured, a friend died, close friend had sex for the first time, close friend 
became pregnant or got someone pregnant, close friend moved away, broke up with a 
close friend), and events related to risky behavior on the part of the child (i.e., began 
drinking alcohol, began taking drugs, got into trouble with the law, began smoking).  In 
each category, the number of events that were experienced by the target child during the 
previous 12 months was computed to represent the frequency of each type of stressor.   
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CHAPTER 4 
 RESULTS  
Descriptive statistics for the sample are presented in Table 1.  Maternal 
depression levels increased slightly from Wave 2 to Wave 3.  The target child reported 
experiencing an average of approximately 4 life events during the year prior to the 
Wave 3 interview, with social and academic life events occurring most frequently. 
Independent sample t-test analyses were conducted to test for differences between 
male and female target children on the study variables.  The results are presented in 
Table 2.  Significant gender differences were found on two of the life event categories.  
Male children reported experiencing a greater number of academic life events, whereas 
social life events were reported more often by female children.   
Correlations between maternal depression and the other study variables at Waves 
2 and 3 are presented in Table 3.  As expected, maternal depression at Wave 2 was 
significantly correlated with maternal depression at Wave 3 (r = .52).  The mothers’ 
education level was significantly correlated with maternal depression at both Waves 2 
and 3.  The total number of life events reported by the target child and the number of 
events related to risky behaviors on the part of the child were significantly correlated 
with Wave 3 depression.  Correlations among the other study variables are presented in 
Table 4.   
Relationship between Child Stress and Maternal Depression 
Research Question One.  Hierarchical regression analyses were conducted to test 
the association between child reports of stressful life events and maternal depression at 
Wave 3.  In Step 1 of the regression analysis, Wave 2 depression was entered into the 
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equation as a predictor of Wave 3 depression, as well as the demographic variables, 
which included the ages of the mother and child, maternal education level, state of 
residence, and child gender.  These variables accounted for 27.9% of the variance in 
Wave 3 maternal depression.  In Step 2, the measure of child life events at Wave 3 was 
entered into the regression equation.  After controlling for Wave 2 depression and 
demographic characteristics, the total number of life events reported by the target child 
at Wave 3 was not found to be a statistically significant predictor of Wave 3 depression, 
accounting for only an additional 0.4% of the variance (see Table 4).   
 Research Question Two.  The next set of regression analyses examined the 
ability of the four categories of child life events (i.e., academics, romantic, social, and 
risky behavior) to predict Wave 3 maternal depression after controlling for the 
relationship between Wave 2 and Wave 3 depression and the demographic variables.  A 
separate regression analysis was conducted for each type of life event.  In Step 1, 
previous depression and demographic variables were entered followed by the life event 
category in Step 2.  Academic, romantic, and social life event categories were not found 
to be significantly related to maternal depression at Wave 3 (see Tables 5 through 7).  
The number of life events related to the child’s risky behavior was the only statistically 
significant predictor of maternal depression after controlling for previous depression 
level and demographic characteristics of the mother and child (see Table 8).    
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Research Question Three.  Analyses were also conducted to determine if the 
gender of the target child moderated the influence of the total number of life events and 
the different types of life events on maternal depression.  None of the interactions 
between child gender and life event measures were statistically significant, indicating 
that the effects of life events on maternal depression did not vary for male and female 
target children.     
Individual Child Life Events Predicting Maternal Depression 
Additional analyses were conducted to examine whether the occurrence of the 16 
life events reported by the target child predicted Wave 3 maternal depression levels 
after controlling for previous depression from Wave 2 and the demographic 
characteristics of the child and mother.  Three individual life events were found to be 
statistically significant predictors of maternal depression.  When the target child had 
been suspended from school, had a friend who was seriously ill or injured, or had a 
friend die during the year prior, then the mother reported higher levels of depression at 
Wave 3 (see Tables 9-11).  
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CHAPTER 5 
 DISCUSSION 
 This study examined normative negative child life events and their effects on the 
mother’s depression over time.  Events that reflected risky behavior by the child was the 
only total category of specific events of child stressors found to affect maternal 
depression over time.  Risky life events consisted of beginning to drink alcohol, smoke 
cigarettes, use drugs, and be in trouble with the law during the previous year.  These child 
life events may influence depression in mothers because the activities may be indicative 
of the child’s future behaviors.  
Turning first to health implications of risky behaviors, African Americans are 
more likely than other ethnic groups to have negative health outcomes.  For example, 
heart disease, cancer, kidney diseases, and stroke are among the top 10 leading causes 
of death for African Americans, all of which have some association with risky 
behaviors such as smoking and drinking (Centers for Disease Control and Prevention, 
2010).  It is interesting to note that no single life event within the risky behavior 
category predicted maternal depression above and beyond previous depression and 
demographic characteristics; however, the overall risky category was a significant 
predictor of depressive symptoms.  It may be that the combination of multiple health 
risk behaviors may drive mothers to agonize about their child’s consumption of alcohol, 
smoking, and drug use.  Engaging in these behaviors may serve as a gateway for the use 
of more serious illegal drugs, which could lead to dependence.  Substance use can in 
turn lead to involvement in other illegal activities.  Thus, the occurrence of one or two 
life events can escalate into more severe life events. 
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Participation in risky behaviors such as using drugs and trouble with the law can 
be particularly upsetting for African American mothers.  African Americans are 
incarcerated at much higher rates than other ethnic groups (Mauer & King, 2007).  
Incarceration can have severe effects on not only the youth but also the mother, the 
family, and the community as a whole.  The family not only loses potential income 
from that individual, but also the social capital that they could have provided to the 
community.  The loss of a productive and responsible community member hurts 
everyone connected to the child.  The stigma that is associated with having a child in 
the legal system can surely be expected to cause distress within a mother.  
In the African American community respect for authority figures, a strong work 
ethic, emphasis on achievement, a sense of duty or obligation to kin, and a strong 
religious orientation (Hill, 1972; Rashid, 1985) are among the important parenting 
values.  When a child is suspended from school or participates in risky and/or illegal 
behaviors it reflects poorly on the mother because childrearing is seen as her 
responsibility.  According to Harrison and Sofronoff (2002), when mothers rated 
themselves as low in perceived control over their child’s behavior they rated themselves 
as stressed, depressed, and low in self-efficacy in their role as parents.  Maternal self-
efficacy was found to be a mediator on the relationship between child behavior 
problems and maternal anxiety and depression (Harrison & Sofronoff, 2002).  When 
mothers are high in self-efficacy, they are more active in promoting the child’s 
development through their parenting skills (Kuhn & Carter, 2006).  The child’s 
experience of these life events may not only influence maternal depressive symptoms 
but also parental efficacy, which could result in poorer parenting and the occurrence of 
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more child life events.  This could create a continuing cycle of stress within the family 
unit.   
The current study did not find the other total categories of life events (academic, 
social, and romantic) to affect maternal depression.  Perhaps these events are not severe 
enough to influence maternal depression in the same way that life events which threaten 
a child’s future or the presence of illness and disabilities as shown in previous research 
(Allik et al., 2006; Hedov et al., 2000; Lounds et al., 2007).  It was found that a child 
who reported a friend was ill/injured or a friend had died did have an impact on 
maternal depression.  These events could be perceived as more severe because the 
mothers could become concerned about their own child experiencing the same outcome.  
For example, if a friend died by violence or contracted an illness from promiscuous 
behavior, the mother of a child who engages in risky behaviors may fear that her child 
will meet the same fate.  
One longitudinal study found that the impacts of child life events on maternal 
mental health are short-term (Seltzer et al., 2001).  Such events may occur and influence 
a mother’s depressive symptoms to some degree; however, the effects may not last long 
enough to have long-lasting, deleterious effects on mental health.  Although maternal 
mental health may not be affected by some child life events, women’s physical health 
may decline.  While parents of children with Asperger’s syndrome did not differ from 
parents of children without the syndrome on depressive symptoms, differences were 
found in physical well-being (Allik et al, 2006) suggesting that multiple aspects of 
health should be studied.   
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 Children may decline in behavior problems over time, which has also been found 
to cause decreases in depression and increases in self-ratings of parenting skills (Lounds 
et al., 2007).  Thus, maternal depression may improve if the child’s risky behaviors 
decrease in frequency or severity. 
Role accumulation theory may help explain why mothers were found to be 
affected by so few negative experiences in the child’s life.  Sieber (1974) posits that the 
multiplicity of roles actually does not produce detrimental consequences as previously 
predicted by role strain theories.  The benefits of various roles usually outweigh the role 
related stress such as resources for status performance, personality enrichment, ego 
gratification, and role privileges.  The many social roles that Black women serve in their 
families and communities may act as a protective factor.  Black, Murry, Cutrona, and 
Chen (2009) sampled African American women from the FACHS study and found that 
women who effectively fulfilled multiple responsibilities to their children and 
communities experienced better mental health than women who were involved in fewer 
social roles.  Through these multiple roles women are more likely to be connected to 
social and supportive networks that may help them cope with stressful circumstances.  
Child gender was not found to moderate the effects of child life events on 
maternal depression.  This is not consistent with the hypothesis that daughters’ 
experiences of life events would increase maternal depression to a greater degree than 
those experienced by sons.  This may suggest that mothers love and care for all of their 
children regardless of their gender and have equal hopes and expectations for both 
daughters and sons.   
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CHAPTER 6 
 CONCLUSIONS 
To summarize, the most important finding from the current study was that life 
events that reflect risky behaviors by their child were most likely to increase depressive 
symptoms among African American mothers.  Three specific child life events (i.e., 
when the target child had been suspended from school, had a friend who was seriously 
ill or injured, or had a friend die during the year prior) were also found to increase 
mothers’ depression.  These specific types of behaviors have implications for the child’s 
future health, engagement with the legal system, and future opportunities.  In addition, 
such behaviors may reflect badly on the mother’s performance in the parenting role. 
The finding that youth life events categorized as reflecting risky child behavior 
were the only significant predictor of maternal depression is consistent with the 
literature cited previously showing that child behavior problems are distressing to 
mothers, regardless of the child’s gender.  Although African American mothers are not 
very sensitive to many life events experienced by the child, those that have implications 
for their child’s future or health tend to affect them more severely than other which is 
also consistent with previous literature which found that severe problems such as a 
child’s illness had severe effects on maternal health.  Further research is needed to 
identify other child factors that may influence maternal depression.   
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Practical Implications 
This study can be used to inform practitioners who work with African American 
families regarding child stressors that are likely to affect a mother’s depression over 
time.  It is important for clinicians to ask women about possible sources of stress in 
their lives related to their children’s risky behaviors and help them develop effective 
ways to decrease risky behaviors by the child and to cope effectively with their own 
depressive reactions to their child’s behavior.  Awareness of this source of stress in the 
lives of African American mothers could aid in developing programs that will assist 
individuals and families in coping with dangerous behaviors that have implications for 
their child’s future success and health.  
Limitations   
This study had several limitations.  First, the sample was from rural areas of Iowa 
and Georgia.  The results may not be generalizable to African American mothers in 
other geographical locations.  Second, this study used self-report measures from both 
the mother and child on various measures which could have skewed the results due to 
social desirability bias or exaggeration or under-reporting of depression or of life events 
due to the mental state of the participant.  Future studies could benefit from the use of 
multiple sources of data.  In this study, we could not rule out the possibility that more 
extreme child life events, due to illness or disability, could be a cause of maternal 
depressive symptoms because these events were not assessed.  Although the primary 
goal of this study was to examine the effects of adolescent child life events on maternal 
depression, a more intensive examination of events from early childhood through 
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adulthood on the family dynamic processes is warranted to understand these effects 
across the family life course.  
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Table 1.  
Descriptive Statistics for Study Variables 
 M SD Min-Max 
1. Depression, Wave 2 (N=494) 6.23 1.77 5-15 
2. Depression, Wave 3 (N=495) 6.29 1.82 5-15 
3. Total Life Events (N=475) 4.23 2.86 0-12 
4. Academic Life Events (N=485) 1.35 1.37 0-4 
5. Romantic Life Events (N=489) 0.63 0.74 0-2 
6. Social Life Events (N=481) 2.00 1.51 0-6 
7. Risky Life Events (N=490) 0.23 0.61 0-4 
 
Table 2.   
Gender Differences on Study Variables  
              
Boys 
                                               
Girls 
 M SD M SD t 
1. Depression, Wave 2  6.16 1.68 6.28 1.86 -0.72 
2. Depression, Wave 3  6.14 1.79 6.43 1.85 -1.80 
3. Total Life Events Wave 3  4.19 2.89 4.26 2.85 -0.26 
4. Academic Life Events Wave 3  1.49 1.39 1.21 1.34   2.23* 
5. Romantic Life Events Wave 3   0.62 0.71 0.64 0.76 -0.35 
6. Social Life Events Wave 3   1.84 1.50 2.15 1.51  -2.23* 
7. Risky Life Events Wave 3   0.23 0.59 0.23 0.64 0.05 
*p < .05. 
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Table 3.   
Correlations between Depression and the Other Study Variables 
   Depression 
W2 
Depression 
W3 
 
1. Total Target Life Events Wave 3  (N=475) 0.07 0.10*  
2. Academic Target Life Events Wave 3  (N=485) 0.05 0.05  
3. Romantic Target Life Events Wave 3  (N=489) 0.00 0.03  
4. Social Target Life Events Wave 3  (N=481) 0.06 0.08  
5. Risky Target Life Events Wave 3  (N=490) 0.05 0.11*  
6. Target Child Gender (N=495) 0.03 0.08 
7. Target Child Age Wave 3 (N=490) -0.03 0.05 
8. Mother’s Age Wave 3 (N=495) -0.04 0.03 
9. Mother’s Education Wave 2 (N=495) -0.10* -0.16** 
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Table 4.  
Summary of Hierarchical Regression Analysis for Child Total Life Events Predicting 
Mother’s Depression  
Model 
Unstandardized 
Coefficients 
Standardized 
Coefficients 
t Sig. 
95.0% 
Confidence 
Interval for B 
B 
Std. 
Error Beta 
Lower 
Bound 
Upper 
Bound 
1 (Constant) 3.07 1.44  2.13 .03 .29 5.90 
PC Depression Wave 2 .50 .04 .50 12.51 .00 .42 .58 
PC age at Wave 2 .02 .01 .07 1.59 .11 -.01 .05 
Target Age Wave 2 .05 .10 .02 .53 .59 -.14 .25 
PC Education Wave 2 -.08 .03 -.10 -2.50 .01 -.15 -.02 
State Residence -.25 .14 -.07 -1.75 .08 -.53 .03 
Child Gender .21 .14 .06 1.49 .14 -.07 .49 
2 (Constant) 2.95 1.44  2.05 .04 .12 5.78 
PC Depression Wave 2 .50 .04 .49 12.39 .00 .42 .57 
PC age at Wave 2 .02 .01 .07 1.61 .11 -.01 .05 
Target Age Wave 2 .05 .10 .02 .49 .63 -.15 .24 
PC Education Wave 2 -.08 .03 -.10 -2.42 .02 -.15 -.02 
State Residence -.26 .14 -.07 -1.77 .08 -.54 .03 
Child Gender .21 .14 .06 1.47 .14 -.07 .48 
Total # Child Life 
Events 
.04 .03 .06 1.63 .11 -.01 .09 
a. Dependent Variable: PC Depression (Wave 3) 
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Table 5.  
Summary of Hierarchical Regression Analysis for Child Academic Life Events 
Predicting Mother’s Depression  
Model 
Unstandardized 
Coefficients 
Standardized 
Coefficients 
t Sig. 
95.0% 
Confidence 
Interval for B 
B 
Std. 
Error Beta 
Lower 
Bound 
Upper 
Bound 
1 (Constant) 3.30 1.41  2.34 .02 .53 6.08 
PC Depression Wave 2 .50 .04 .50 12.76 .00 .43 .58 
PC Age Wave 2 .02 .01 .07 1.63 .10 .00 .05 
Target Age Wave 2 .03 .10 .01 .36 .72 -.16 .22 
PC Education Wave 2 -.09 .03 -.11 -2.64 .01 -.15 -.02 
State Residence -.25 .14 -.07 -1.73 .08 -.52 .03 
Child Gender .21 .14 .06 1.53 .13 -.06 .49 
2 (Constant) 3.22 1.42  2.27 .02 .44 6.01 
PC Depression Wave 2 .50 .04 .50 12.71 .00 .43 .58 
PC Age Wave 2 .02 .01 .07 1.64 .10 .00 .05 
Target Age Wave 2 .03 .10 .01 .35 .73 -.16 .22 
PC Education Wave 2 -.09 .03 -.10 -2.53 .01 -.15 -.02 
State Residence -.25 .14 -.07 -1.78 .08 -.53 .03 
Child Gender .22 .14 .06 1.60 .11 -.05 .7 
# Academic Events .039 .051 .030 .754 .452 -.062 .140 
a. Dependent Variable: PC Depression (Wave 3) 
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Table 6.  
Summary of Hierarchical Regression Analysis for Child Romantic Life Events 
Predicting Mother’s Depression  
Model 
Unstandardized 
Coefficients 
Standardized 
Coefficients 
t Sig. 
95.0% 
Confidence 
Interval for B 
B 
Std. 
Error Beta 
Lower 
Bound 
Upper 
Bound 
1 (Constant) 3.39 1.41  2.40 .02 .61 6.17 
PC Depression Wave 2 .50 .04 .50 12.71 .00 .43 .58 
PC Age Wave 2 .02 .01 .08 1.89 .06 .00 .05 
Target Age Wave 2 .03 .10 .01 .33 .74 -.16 .22 
PC Education Wave 2 -.10 .03 -.12 -3.02 .00 -.16 -.03 
State Residence -.25 .14 -.07 -1.77 .08 -.53 .03 
Child Gender .21 .14 .06 1.54 .12 -.06 .49 
2 (Constant) 3.42 1.41  2.42 .02 .65 6.20 
PC Depression Wave 2 .50 .04 .50 12.70 .00 .43 .58 
PC Age Wave 2 .02 .01 .08 1.88 .06 .00 .05 
Target Age Wave 2 .03 .10 .01 .26 .79 -.17 .22 
PC Education Wave 2 -.10 .03 -.12 -3.03 .00 -.17 -.03 
State Residence -.25 .14 -.07 -1.80 .07 -.53 .02 
Child Gender .21 .14 .06 1.51 .13 -.06 .48 
# Romantic Events .10 .09 .04 1.04 .30 -.09 .28 
a. Dependent Variable: PC Depression (Wave 3) 
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Table 7.  
Summary of Hierarchical Regression Analysis for Child Social Life Events Predicting 
Mother’s Depression  
Model 
Unstandardized 
Coefficients 
Standardized 
Coefficients 
t Sig. 
95.0% 
Confidence 
Interval for B 
B 
Std. 
Error Beta 
Lower 
Bound 
Upper 
Bound 
1 (Constant) 3.16 1.44  2.19 .03 .33 5.99 
PC Depression Wave 2 .50 .04 .49 12.46 .00 .42 .58 
PC Age Wave 2 .02 .01 .08 1.85 .06 .00 .05 
Target Age Wave 2 .05 .10 .02 .50 .62 -.14 .24 
PC Education Wave 2 -.10 .03 -.12 -2.88 .00 -.16 -.03 
State Residence -.26 .14 -.07 -1.79 .07 -.54 .02 
Child Gender .21 .14 .06 1.50 .14 -.07 .49 
2 (Constant) 3.09 1.44  2.14 .03 .25 5.92 
PC Depression Wave 2 .50 .04 .49 12.37 .00 .42 .57 
PC Age Wave 2 .02 .01 .07 1.83 .07 .00 .05 
Target Age Wave 2 .05 .10 .02 .52 .60 -.14 .24 
PC Education Wave 2 -.10 .03 -.12 -2.92 .00 -.16 -.03 
State Residence -.25 .14 -.07 -1.77 .08 -.54 .03 
Child Gender .20 .14 .05 1.39 .16 -.08 .47 
# Social Events .05 .05 .04 1.02 .31 -.04 .14 
a. Dependent Variable: PC Depression (Wave 3) 
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Table 8.  
Summary of Hierarchical Regression Analysis for Child Risky Life Events Predicting 
Mother’s Depression  
Model 
Unstandardized 
Coefficients 
Standardized 
Coefficients 
t Sig. 
95.0% 
Confidence 
Interval for B 
B 
Std. 
Error Beta 
Lower 
Bound 
Upper 
Bound 
1 (Constant) 3.39 1.41 
 
2.40 .02 .61 6.17 
PC Depression Wave 2 .50 .04 .50 12.71 .00 .42 .58 
PC Age Wave 2 .02 .01 .08 1.89 .06 .00 .05 
Target Age Wave 2 .03 .10 .01 .33 .74 -.16 .22 
PC Education Wave 2 -.10 .03 -.12 -3.02 .00 -.16 -.03 
State Residence -.25 .14 -.07 -1.77 .08 -.53 .03 
Child Gender .21 .14 .06 1.54 .12 -.06 .49 
2 (Constant) 3.47 1.41 
 
2.46 .01 .70 6.24 
PC Depression Wave 2 .50 .04 .49 12.66 .00 .42 .58 
PC Age Wave 2 .02 .01 .08 1.94 .05 .00 .05 
Target Age Wave 2 .01 .10 .00 .13 .90 -.18 .20 
PC Education Wave 2 -.09 .03 -.12 -2.86 .00 -.16 -.03 
State Residence -.22 .14 -.06 -1.59 .11 -.50 .05 
Child Gender .21 .14 .06 1.54 .12 -.06 .48 
# Risky Behaviors .23 .11 .08 2.02 .04 .01 .45 
a. Dependent Variable: PC Depression (Wave 3) 
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Table 9.  
Summary of Hierarchical Regression Analysis for Child Life Event of Being Suspended 
from School Predicting Mother’s Depression  
Model 
Unstandardized 
Coefficients 
Standardized 
Coefficients 
t Sig. 
95.0% 
Confidence 
Interval for B 
B 
Std. 
Error Beta 
Lower 
Bound 
Upper 
Bound 
1 (Constant) 3.30 1.41 
 
2.34 .02 .52 6.08 
PC Depression Wave 2 .50 .04 .50 12.76 .00 .43 .58 
PC Age Wave 2 .02 .01 .07 1.63 .10 .00 .05 
Target Age Wave 2 .03 .10 .01 .36 .72 -.15 .22 
PC Education Wave 2 -.09 .03 -.11 -2.64 .01 -.15 -.02 
State Residence -.24 .14 -.07 -1.73 .08 -.52 .03 
Child Gender .21 .14 .06 1.53 .13 -.06 .49 
2 (Constant) 3.26 1.41 
 
2.32 .02 .49 6.02 
PC Depression Wave 2 .50 .04 .49 12.61 .00 .42 .57 
PC Age Wave 2 .02 .01 .07 1.73 .08 .00 .05 
Target Age Wave 2 .02 .10 .01 .22 .83 -.17 .21 
PC Education Wave 2 -.08 .03 -.10 -2.36 .02 -.14 -.01 
State Residence -.25 .14 -.07 -1.79 .08 -.53 .02 
Child Gender .23 .14 .07 1.70 .09 -.04 .51 
Suspended from School .40 .17 .10 2.41 .02 .07 .72 
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Table 10.  
Summary of Hierarchical Regression Analysis for Child Life Event of Having a Friend 
Die Predicting Mother’s Depression  
Model 
Unstandardized 
Coefficients 
Standardized 
Coefficients 
t Sig. 
95.0% 
Confidence 
Interval for B 
B 
Std. 
Error Beta 
Lower 
Bound 
Upper 
Bound 
1 (Constant) 3.39 1.41 
 
2.40 .02 .61 6.17 
PC Depression Wave 2 .50 .04 .50 12.71 .00 .42 .58 
PC Age Wave 2 .04 .01 .08 1.88 .06 .00 .05 
Target Age Wave 2 .03 .10 .01 .33 .74 -.16 .22 
PC Education Wave 2 -.10 .03 -.12 -3.02 .00 -.16 -.03 
State -.25 .14 -.07 -1.77 .08 -.53 .03 
Gender .21 .14 .06 1.54 .12 -.06 .49 
2 (Constant) 3.42 1.41 
 
2.43 .01 .65 6.18 
PC Depression Wave 2 .50 .04 .49 12.52 .00 .42 .57 
PC Age Wave 2 .03 .01 .08 2.04 .04 .00 .05 
Target Age Wave 2 .02 .10 .01 .22 .83 -.17 .21 
PC Education Wave 2 -.10 .03 -.12 -3.08 .00 -.17 -.04 
State -.26 .14 -.07 -1.83 .07 -.54 .02 
Gender .20 .14 .06 1.47 .14 -.07 .47 
Friend Died .36 .15 .10 2.49 .01 .08 .65 
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Table 11.  
Summary of Hierarchical Regression Analysis for Child Life Event of Having a Friend 
Become Seriously Ill or Injured Predicting Mother’s Depression  
Model 
Unstandardized 
Coefficients 
Standardized 
Coefficients 
t Sig. 
95.0% 
Confidence 
Interval for B 
B 
Std. 
Error Beta 
Lower 
Bound 
Upper 
Bound 
1 (Constant) 3.39 1.41 
 
2.40 .02 .61 6.17 
PC Depression Wave 2 .50 .04 .50 12.71 .00 .42 .58 
PC Age Wave 2 .02 .01 .08 1.88 .06 .00 .05 
Target Age Wave 2 .03 .10 .01 .33 .74 -.16 .22 
PC Education Wave 2 -.10 .03 -.12 -3.02 .00 -.16 -.03 
State -.25 .14 -.07 -1.77 .08 -.53 .03 
Gender .21 .14 .06 1.54 .12 -.06 .49 
2 (Constant) 3.33 1.41 
 
2.36 .02 .56 6.09 
PC Depression Wave 2 .50 .04 .50 12.73 .00 .42 .58 
PC Age Wave 2 .02 .01 .07 1.72 .09 .00 .05 
Target Age Wave 2 .04 .10 .02 .44 .66 -.15 .23 
PC Education Wave 2 -.10 .03 -.13 -3.15 .00 -.17 -.04 
State -.26 .14 -.07 -1.83 .07 -.54 .02 
Gender .20 .14 .06 1.46 .14 -.07 .47 
Friend Ill or Injured .35 .16 .08 2.16 .03 .03 .66 
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APPENDIX A 
DEPRESSION   
 
DEPRESSION. 
CODING SCHEME WAVES 1-4: (1) not at all (2) somewhat (3) extremely 
VARIABLES 
1.  During the past week, how much have you...felt depressed? Was it... 
2.  During the past week, how much have you...felt discouraged? Was it... 
3.  During the past week, how much have you...felt hopeless? Was it... 
4.  During the past week, how much have you...felt like a failure? Was it... 
5.  During the past week, how much have you...felt worthless? Was it... 
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APPENDIX B 
CATEGORIZATION OF TARGET LIFE EVENTS 
Target Life Event Categories and Items 
In the last 12 months… 
 
ACADEMIC RISKY ROMANTIC SOCIAL 
...did you fail a 
class in school? 
...did you begin 
drinking alcohol 
(such as beer, 
wine, liquor)? 
...did you have 
increased 
arguments with 
your 
[BOY/GIRL] 
friend? 
 
…was a close 
friend seriously 
ill or injured? 
...were you 
suspended from 
school? 
...did you begin 
using drugs? 
...did you break 
up with your 
[boy/girl] 
friend? 
...did a friend 
die? 
...did you get 
into trouble 
with classmates 
at school? 
...have you 
gotten into 
trouble with the 
law? 
 ...did a close 
friend about 
your age have 
sex for the first 
time? 
 
...have you 
gotten into 
trouble at 
school? 
...did you begin 
smoking 
(cigarettes, 
cigars, or a 
pipe)? 
 ...did a close 
friend about 
your age get 
pregnant or get 
someone 
pregnant? 
 
   ...did you have a 
close friend 
move away? 
 
   ...did you break 
up with a close 
friend? 
